FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT ;

\! : iA\ I ORIDA DEPARTMENT OF STATE
CORPORATION G5 ¥ Sandra B. Mortham
ANNUAL REFORT {al i ‘5{ Sacratary of State
1997 R < DIVISION OF GORPORATIONS

DOCUMENT # PQ6000053104 (1)

ACE RELOGATIONS, INC.

FPrincipal Flase of Busness

14 HUGHES STREET NE
FORT WALTON BEACH FL 32548

Mailing Address

POST OFFIGE BOX 1068
FORT WALTON BEACH FL 32549-1088

FILED
Jan 29 1997 8:00am
Secretary of State

A 0

3. Date Incorporated or Qualified

06/21/1996

3n. Date of Last Report ]

28, Maing Address

4. FEI Number Appliad For

L= )
25] @ - 339 ‘6/ @ Not Applicable
Saite, Apl #, alc, " . 58.75 Additicnal
2?] 6. Certificate of $1atus Desired (] Fae Required
City & Stale 8. Elsction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Faes

L T County | dp Country 8. This corparation has liability for intangible tax under s. 199.032,
24 25| 29| 30 Florida Stalutes vos [] No
| 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
CAMPBELL, ROBERT D 81| Name
14 HUGHES STREET NE B2| Strect Address (P.O. Box Number is Not Acceplable)
FORT WALTON BEACH FL 32548
83
84| City 85| Zip Code

FL

aoerl Lo farnbas wiln ang accept the abhgations of Section 6070505, Florida Statutes.

19, ParsGant o the prowsicns of Sechons 6070000 and 607, 1508, Flanda Staldtes, the abave-named corporalion submits hs slatement for the purpose of changing its registered
afl. e ar regislored agent, of both, ie the State of Flonoa Such change was authorized by the corporation's board of directors. { hereby accept the appointment as registared

SIGMNATURE . D

cengeon cnntedb e ol reg sed agent aod oot aprbeatds (OTE. Hogsterod Agant signatare requirad when reinstaling) DATE
2. T OFFCERS AND DIRIGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | D N o ' CT DELETE TITmE [ Thange [T Addition
st CAMPBELL, ROBERT D 12 NAME
sineezaconees | 14 HUGHES STREET NE 1.3 STREET ADDRESS
Coly- 57210 FORT WALTON BEACH FL 32548 14CITY-ST-2IP
W I [ beeete 21TILE CJ Change ™[] Aadition
13 2.2 NAME
STREFT ADDE S5 23 STREET ADDRESS -
LTt -§1- 1P o 2.4 0ITY-ST- 2P ]
T ) o ' CTvELere 3. TLE L] Change L] Addition
hau: 3.2 NAME
STHFED ADLRISS 3.3 STREET ADDRESS
et o 34 CITY-ST-2IP
me [ otLene 41 TINLE [ change  [J Addtion
hAN: 4.7 NAME
SYREET KDDL | 4.3 STREET ADDRESS
LTy ST - 24 CITY-ST- 2P
e i L] peLETE 51TITLE [Jchange ] Addition
HAME 52 NAME
STHEET ATTDRESS 53 STAEET ADDRESS
CITY =514 3 54 CiFY-ST-2IP
Tk o (T hELETe &1 TILE [JChange L] Addifion
SANL £ 7 NAME
STAEET ADORESS I £.3 STREET ADDRESS
Chy-S1 Al 64 CITY-5T-2IP

informanon e

appears 1 Block 12 or Blog rment with an address

SIGNATURE:

13 chainged or on an atlg

T4, 1 ¢l hie-eby cartity 1 al the information supplicd with e fing does not qualify for the exemption stated in Section 119.07(3)(), Flonda Statutes. | further centify that the
e on tes aneual report o supplemental annual report is true and accurate and that my signatwee shall have the same legal effect as if made under oath; that
Lamoar oft.cer of directon of the corporation or the receiver or trustes empowared 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name

[ A3FY G- 2313

Data Daylima Phano §
AT 10

CR2E034 (9/96)



